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UNITED STATES OMB APPROVAL
FO R M D SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235.0076
* SEC Mall Washington, D.C. 20549 Expires:
in Estimated average burden
Ma“g;gﬁgis‘ ¢ FORM D hours perresponse...... 16.00
8 NOTICE OF SALE OF SECURITIES — EEC USE ONLY —
JUN 2700 PURSUANT TO REGULATION D, e
. Dc SECTION 4({6), AND/OR DATE RECEIVED
Washington, UNIFORM LIMITED OFFERING EXEMPTION I

106

Name of Offering ([___] check if this is an amendment and name has changed, and indicate change.)
QFx Technologies, Inc. Common Stock

Filing Under {Check box(es) that apply):  [] Refe 504 [] Rule 505 [X] Rule 506 [ Section 4(6) ] ULOE
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA —
1. Enter the information requested about the issuer \\ “ _
08050934

Name of Issuer (E_] check if this is an amendment and name has changed, and indicate change.)

QFx Technologies, Inc.

Address of Executive OfTices (Number and Sirect, Cily, State, Zip Code) Telephone Number (Including Area Code)
1802 Liles Lane, Collierville, Tennessee 38017 901-6847-7089

Address of Principal Business Operations . {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Bricf Description of Business

Medical device company PROCESSE__Q

Type of Business Organization

K] corporation (1 limited partnership, already formed [J other (plcase specify): :jJUN 062008

D business trust [J limited parinership, te be formed

T
Month  Year I HUMSON_REUTERS

Actual or Estimatcd Date of Incorporation or Organization: [TJ07] [ 7] [RActwal [7] Estimated
Jurisdiction of Incorporaiion or QOrganization: {Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) 00

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of scuritics in reliance oa an exemption under Regulation D or Section 4(6), 17 CFR 230,501 el sey. or 15U.5.C.

© 774(6).

When To File: A nolice must be filed no later than 15 days afver the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centificd mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Tive (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments need anly report the name of the issucr and offering, any changes
1hereto, the information requested in Pant C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
not be filed with the $EC,

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccurities Administrator in each state where sales
are 1o be, or have been made. IT a siate requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriaic states in accordance with state law. The Appendix to the notice conslitutes a part of
this notice and must be compleied.

- ATTENTION
Failure te file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file lhe
appropriate {ederal notice will not result in 3 loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice,

Persons who respond to the colleclion of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OM8 control number. 1of9



¢ Eoch promoter of the issucr, if the isswer has been organized within the past five years;

o Eachbencficial ewner having the powes to vote or dispose, or direct the vote or disposition of, 10% or more of a class of ¢quity sccuritics of the issuer.
s Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing pariner of partnership issuefs.

Check Box(es) that Apply:  [] Promoter K] Bencficial Owaer m Executive Officer E Dircclor ] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Austin, Brian
Business or Residence Address  (Number and Street, City, State, Zip Code)
1802 Liles Lane, Collierville, Tennessee 38017

Check Box(es) that Apply: [ Promoter  [{] Beneficial Owner [X] Executive Officer E] Dircctor {1 Generol andfor
Managing Panncr

Full Name {L.ast name first, if individual)

Mullaney, Patrick
Business or Residence Address  (Number and Street, City, State, Zip Code)
1802 Liles Lane, Collierville, Tennessee 38017

Check Box(es) that Apply: [T Promoter  [¢] Beneficial Owner O Execwive Officer {] Director [} General and/er
Managing Pariner

Full Name (Last name first, if individual)

Mullaney, Michael
Busincss or Residence Address  (Number and Strect, City, State, Zip Codc)
1802 Liles Lane, Collierville, Tennessee 38017

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner (] Exccutive Officer 7] Director [0 General andfor
Managing Pariner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Prometer  [] Beneficial Owner D Executive Officer [ Discctor [ Genceral and/er
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner ] Exeewive Officer  [[§ Dircctor {1 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Cheek Box{es) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer [T Director (] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..., ] ]
Answer also in Appendix, Colurnn 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? ..o eveccerennmmesiinsssisscnnens 3.100,000
Yes No
3. Does the offering permit joint ownership of a single UNIY? ..o &l |
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commissian or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons 10 be listed are associated persons of such
a broker or dealer, you may sci forth the information for that broker or dealer only.
Full Name {Last namg first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Namec of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “Al States” or check individual SIAES) v L] ALl Stales
o] [ A 2 ®) K @A Mg M MA] (M [N [MS] (MO
MT
®O] (6 B M X GO0 M FA FA & O B [FR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sirect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or ¢heck Individual BIMES) oot em e ceseessress s s st bt sesss s sens bas bbb sn s raras T Ali S1awes
i ™N KS LA ML MS
RT SD WA WV Wi wY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) ..ievscisiiinisicrmrcrrnrrerseressrssrssasssssssrssssassssass e ssssssssersresss s sassasosans [ Al Swates
€10 (B1]
) M 0A ® K KA Mg M) ©MA M My MS [MO)
M Mg [ @ FO) [ KM [{®] [N b OH @©K O ([FA
U [ Fa WA &V &) Y BE

(Use blank sheet, or copy
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securitics offered for exchange and
already cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sald
DB ottt ettt et e S §
AT S48 4888 R8s $3.000,000  $100,000
] Common [[] Preferred
Convertible Seeuritics (including warmanis) e, 5 $
PArtnership INMETESIS ... vessessensersecasesnserssarassssrsessrasessesesasp et pena e nssomies $ $
Other {Specify OO $ $
TOW] corevvvvvereereenressssssssesessssssssssssnns eestes s st st $_.3,000,000 100,000
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of aceredited and non-accredited investors who have purchased sceuritics in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons wito have purchased securities and the aggregate doilar amount of their
purchases on the total lincs, Enter “0™ if answer is “none” or “zcro.”
Aggrepate
Number Doliar Amount
Investors ol Purchases
Accredited INVESIOTS ..o sssssssnnnnssnns 1 5_100,000
Non-accredited Investors $
Tota! (for filings under RUIE 504 0NIY) ..cveonreniissssss i snssssssssssssssisisesssssssssees §
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amouni
Type of Offering Security Sold
REBUIBIEON A 1ooii oo i ceeiis e ran crs res st ars ers s e er se s s srter b ere senas bt sbebas bt e n s e res 5
TOMAL ..o et e e s bt $_0.00

a, Furnish a statement of al! expenscs in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject 1o future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the feft of the estimate,

Transfer Agent's Fees ., TSSO e a bRt s s E b sRpTRSa

Printing and Engraving Costs

Legal Fees

Accounting Fees ...........
Engincering Fees ..., 5
Sales Commissions (specify finders' fees separately)..omnnneannen $

Other Expenses (identify) 3

$15,000

—— e r—

................

TOMB] e e m s st ettt st et et s b e sea s s sa AR R eSS E s e e Y a1 neveemtnen s e eeen e baaea bt en e e naseassrean

CoOo0OoOow®0OO0
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b, Enter the difference between the aggregale offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
POCECAS 10 tNE ISSUCT. oottt et s sd L bbb bbb n eSS E bR aRRr AR nn e $.2,985,000

5. Indicaic below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. 1If the amount for any purpose is not known, furnish an cstimalc and
check the box to the left of the estimate, Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above,

Payments 1o

Officers,

Directors, & Payments 1o

Affiliates Others
Salaries and fees .....ooimmmrerrnrrerecvennnns . e S—— e 0. 5~0 [0 0 10]0 2N I -
Purchase of real eState oo mimmmmmmmmeerceenecermsennns . 0% HE
Purchase, rental or feasing and installation of machinery
and equipment ......... Pttt SN . S—— i s
Conslruction or lcasing of plant buildings and faCilitICs ..o s Os s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assels or securities of another
ISSUCT pUrsuant 1o 3 merger) e CebetsttteeeaseaeeereesenAsARESLatE RIS e e RAne e E e e 0s s
Repayment of indebtedness . - versrnsrnnees ] $ Os
WOTKINE CROPHAL .. viverieasvecrie e st ssssass s sesas s bste st anss s ass s sassasassanassassasmstississars . 0Os S 2,785,000
Other (specify): s s

....... Ms s

COTUNI TOURIS ... e vevrvessesssrees e s ebe 8RR R RR 41100014414 RRRES [1$.200,000 [1$2.785,000
Total Payments Listed (column totals added) gs 2,985,000

X3

s
b

L

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issucr to furnish Lo the U.S. Securitics and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issucr {Print or Typc) Signature Date
QFx Technologies, Inc. /72,;, S-~30-08%

Name of Signer (Print or Typc) Titte of Signer (Print or ’I‘ypc)
Brian Austin President
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.$.C, 1001.)

50f9




1. Is any party described in 17 CFR 230,262 prcsmtly Sl-'IbJCCl to any of the dlsquahﬁcauon Yes No
provisions of such rule? i ST || X

Scc Appendix, Column 5, for stale response,

2. Theundersigned issuer hereby undertakes 10 furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by siate law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on ils behalf by the undersigned
duly authorized person,

Issucr (Print or Type) Signature Date
(g l—
QFx Technologies, Inc. ﬂ_—~ S' - 3 0 -0 3'

Name (Print or Type) Title (Print or Type)

Brian Austin President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Ong copy of every notice on Form
D must be manuvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amout purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL il
A L[]
A L JC2
ARG |-
ca -
Sl I | R L[ |
T L [ ]
el | o
e | L
FL ]
cal | [
i I |

l

!__

I

B

uE

Bl

!
|

il

-
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Intend to sell
to non-accredited
investors in State

{(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Aceredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO
= .
NE || i
NV f [
w ]
NM || I\ ! 1
w | CC
NC [ ] 4
ND | I —
oH L
o ] [
OR N ] -
PA L1
RI
¢ ! I
SD :_—:H |
N X Common Stock | 1 100,000 0 0 L____x-i
TX ‘ ]
wa CC
A __ ]
" -
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
{Part E-Item 1)

Number of Number of
Accredited. Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy ?
PR } I ]
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